= rlockheed " Iissites & Space Company. . % -

Sunnyvaie. Calilorma

December 20, 1989

TSCA Document Processing Center (TS-790)
Office of Toxic Substances

U.S. Environmental Protection Agency
Room L-100

401 M Street S. W.

Washington, D. C. 20460

Sirs:

This package contains the completed CAIR report forms for those chemicals on which Lockheed
Missiles and Space Company (LMSC) is reporting, as listed in the Chemical Substance Matrix,
section 704.225 of the December 22, 1988, Federal Register. Of the substances listed, the only ones
which LMSC uses and which are not clearly exempted from reporting, are Toluene Diisocyanates

(TDI).

The seven reports being filed are for the following chemicals:

Conathane DPEN-8536 (two reports filed for the two EPA facilities within LMSC)
We have been notified by the supplier via the June 14 Federal Register listing. We
are using this product at two different EPA facilities of LMSC, as indicated in the
reports.

Eccofoam FPH :
We have not received a letter from the supplier, but have verbal information that he
is preparing a written notification.

Scotch Cast Brand Resin 221
We received no letter from the supplier, who has indicated that they did not notify
us since they are no longer producing this material, but would have if they were still
manufacturing it.

Stafoam P1100 Series, Component T (three reports filed for the three different densities of

this product). ,
We received no letter from the supplier since that company is exempt from
reporting because of the size of their business and the volume of TDI that they
manufacture.

We are reporting to you for all of these chemicals, because we consider the intent of the regulation
makes it appropriate to report, even though in three of the four cases there may be a technicality
which might be construed as reason not to report.

This report is provided within the timeframe requested in our letter dated September 28, 1989, and
which was re-sent on November 20, 1989. On December 19, 1989, we received telephone
confirmation that this request had been granted.




TSCA Document Processihg Center (TS-790)
Page 2
December 20, 1989

If further information is needed, please call Barbara Jinbo [(408) 742-1193], who is the technical
contact as listed on the report form.

Sincerely,

LOCKHEED MISSILES & SPACE COMPANY

¢ o
L/L;.,,_ )‘I\C 7“*)11—
George mh omer, Mahe(xger -
Occupational Safety and Health
0/47-20,B/106

1111 Lockheed Way

Sunnyvale, CA 94089

(408)743-2600

GMT:elm
Enclosures
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Comprehensive Assessment Information Rule

REPORTING FORM
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For Agency Use Only:

Date of Receipt:

When completed, send this form to:

Document Processing Center
Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Attention: CAIR Reporting Office

Sh:QIHY £2{03068

Document
Control Number:

Docket Number:
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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... 1zl [zZ)z1 131%1
CBI mo. day year

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .......civvuinnnnnn.. [CIAIGI&IAIV eI al-[5]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... WA
(ii) Name of mixture as listed in the rule .... A
(iii) Trade name as listed in the rule ......... TSN

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... A
CAS No. of chemical substance ................. R T I O B O
Name of chemical substance .............c.000unnn o P

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManUfactULer . .u.uiieniieinioutoaeueentoetosonsossnesnonssnsnsnosnssnssenseseasnans 1

D T .3 23 2
o oo T ol =7 s o (::)
X/P manufacturer reporting for customer who is a processor .......... N 4
X/P processor reporting for customer who iS a pProCeSSOr ........eevuinrveccnsensnns 5

[::] Mark (X) this box if you attach a continuation sheet.
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TO— GO e 27

(r‘g} —
Does the substance you are reporting on have an "x/p" d fﬁLﬁﬂiﬁPva:s }%ted with it
in the above-listed Federal Register Notice? RV f%igm

[

T N I Lo
Wt

Yes ..ot trecciccreseresnsrssescana [EZ] Go to question 1,04

NO ottt i i i i it ettt ittt e e eaaaaran [ ] Go to question 1.05

a. Do you manufacturz, import, or process the listed substance and distribute it
under a trade namefs) different than that listed in the Federal Register Notice?
Circle the appropriate response.

D (= P cecccsavsens |

NO i i i i i it iteeetecenseenessonnascsnsnnnns ...................4::)
b. Check the aﬁpropriate box below:

[__] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[__] You have chosen to report for your customers

[__] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
‘reporting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name .......covevuuenn

Is the trade name product a mixture? Circle the appropriate response.

1.06

«Q
[-<]
-

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate." :

George M. Tomer ) Ayt 244~§T§§;;}¢1e ) 12/%9/89
NAME SIGNATURE DATE SIGNED

i Safet (__408) _743-2600
—Hanager, Oogppatd and'__z—Hea_lth TELEPHONE NO.

-

{1 Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

Yes ......... e Cereeas Seeretestenasserenancaaanns [EZ] Go to question 1.04

. L ceeeeens seeesrsesssesees.. [ 1 Go to question 1.05

1.04 a. Do you manufactur=2, import, or process the listed substance and distribute it
under a trade nameis) different than that listed in the Federal Register Notice?
Circle the appropriate response.

Yes viveennnnn. e ceeean T |

] 1 J Cetetaeceeaaan ..............................................4::)

b. Check the appropriate box below:

[__] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[_] You have chosen to report for your customers

[__] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
‘reporting.

1.05 1If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI
__ Trade name ........... Ceeean
(1
Is the trade name product a mixture? Circle the appropriate response.
Yes ... ceeene Gt teciecrs s recaann Teseeseetaarer s sttt tannans B |
NO i it it ettt treessececesessasarasssassnannss 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information
[ ] entered on this form is complete and accurate."

NANE SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
wvith the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause-substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED
( )

TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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B CORPORATE DATA

Facility Identification

Street

[5IE1Elﬁlilﬁlzlz\-—l__@___]:l:l:é;;:l:1:1:l:l:l:l:]:]:l:]

['E";l;ﬂi. ["IlE]E]Z]Eﬁ;—[E]E]EJE]

Dun & Bradstreet Number ..........cecoceeeenennenns [ﬁ]ﬁp[j]l]ﬁp[i]i]i]i]
EPA ID NUMDEE .« .vvveneennenenneneananennennanenns CORIQIBIAITIZIZISIRIS]
Employer ID NUMDEI ...c.veunnunninnnnnnnnnnnnnnnnnnessonnnns D O S S I I O
Primary Standard Industrial Classification (SIC) Code ................. (313716111
Other SIC COME . .vuvvutuntneuenneneaesneaneneneeeeennennensenneanenn, N I I
Other SIC COQ@ «.trnnnniiiiiiitieteetettonnaeneseeneesotoonnnnnenenennss (111

Address [ ] )V _JLIQlelelnie] el JTwI N NI 1 11 1117171
Street
{EJE]E]EJEIQIE]-—L_:]E]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:l
City
(TIR]  (RIEITIZIF-(TITISIE)
State Zip
Dun & Bradstreet NUMber ...........evvvvnnnnrernnn. (C1o1-IRA)N I1RI-ISISI3ISI
Employer ID Number .......ciiiiniinnnnneennnsenenneonnns. -..[:j:]:]:]:]:]:]:]

[::] Mark (X) this box if you attach a continuation sheet.
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.11 Parent Company Identification
CBI Name [C]OJC]EIWMIElelDl_JelolelfIRl]AITITIoINI_I1_1_1_1_1_
] Address [E]E]:_O"JEIZIE]E]E]:\q:]_@f]E]ES]E]EIEIE]:}’E)EIE151:1:]:
treet
[CIANCIAIRIAISIAISI 1 ) ) ) 11 ) 111111
City
(LAl (AIN)31a1Aal--10131310
State Zip
Dun & Bradstreet Number ..........c.ieiiviinnnennn. [C10I-IRIQISI-ISIQITIR]
1.12 Technical Contact
€BI Name [BIAIRIRIAIRIAI_IFIZINIICI I 111 1 111171
1 Title [SIWITICIRINIZISICIRIZISIAIEIEITINIZIZ I INIEIRICITIS
address [ VI VIV JCICICIXINICSICISI T ICIMINI I 1 1
Street
nets\ep Clvse wlow o
ESESITISERRRIN IS RN IR IR R R R R
City
(CIX]  [QIx]I0IRIAI--[31SI0IY
State Zip
Telephone Number .........cviiiviiinieninernennns. (IO I-[TI&TAI-[ I I913
1.13 This reporting year is from ..............ovennn. [QI\] [ji]jg] to [jzlzgl %1X
Mo Year Mo Year

[ ] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

CBI  Name of Seller [ ] 11111111 1111111111111

[T 1 Mailing Address [ ) 1_1_1_1_1_ 111111111111 17117)

Street
G SN A O D Y N NN NN N O T T O O O O Y
City
(1) 1 -1
State Zip
Employer ID NUMDEL ot vrvrueneernneeeeesunnneeesnnnnaaeeenns [ I N I O
Date Of SALE tvuerrvrnerrensensaesosaasoeoasoseasneansansnnsnss 1 10111
Mo Day Year
Contact Person [ ] 111 1) 1111110 111111
Telephone NUMDEr ...cvvvrvvrunnienneenneernnennneens O S T = O D T B O I O

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

Nl |
CBL  Name of Buyer (1111 TITITITITITI I I I I T
i e e M e B
Street
D N D TN N D D N N ) D N N Y A DD D D N I
City
(1) 11 1--111 10
State Zip
Employer ID NUMBEIr ..cuvivniininnnernnernneneennennrennennes N D S O O O O
Date Of PUFCRASE tivtviieineneeneneeeeesessasososasesannanonss O O O O (11
Mo Day Year
Contact Person [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]
Telephone NUMbEr .....ivuiiuieniiniiniinenenenansnanenns [ 1 -1 1 -1 117

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Q%% Classification Quantity (kg/yr)
(1]
1 Manufactured .. .vvervniteneenrtitseiaetatosiesttnetsoatanttateaonnens A
‘ Imported ...evvveevevecncan. e ettt Ceesersaae e N A

Processed (include quantity repackaged) .......... feeeste et ettt (ﬂ,T?

0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ............ cenan WA
For on-site use or processing ............ov... et ieee e N
For direct commercial distribution (including export) ............. N A
In storage at the end of the reporting year ......cccivvivivnnnieen NI

0f that quantity processed, report that quantity:
In storage at the beginning of the reporting year ................. 0.0
Processed as a reactant (chemical producer) ............c.vuan, cen 4.0
Processed as a formulation component (mixture producer) .......... LGN
Processed as an article component (article producer) .............. NA
Repackageg (including export) .......... et ete ettt e NI
In storage at the end of the reporting year ......... ... 0.0

SAR \:’/i\f- = ¥ c’a\i. \?WXCM W—\Q% n»*«’i =S
~ \L'{:‘"— - AL \'JL&:.L‘)‘S—
RS <’\\ g E\Lﬂo\ X ) \:iijr % i\_\_(iﬁ_ . <f‘\ EL“X* K i, o VO c
N - 5

P WETNE W d"\,\C ‘&"*kﬁ‘
) 3

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5X%)
Soloe s, AaST ¢ u\@\w\\ﬁ. [P G S SN ik < RN % ‘i U
Ny ' R e e ,
NKM?%%&%QQﬁQJ Credendhad @abovoen ond 7 0 Vot e
) ‘ ~ 3 Soeaildony QYo
N

Total ) 100%

[::] Mark (X) this box if you attach a continuation sheet.
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@ State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in

descending order.

CBI
[] Year ending ...vuuunuieeennunneesoonunnnreeennneeeensnaseenenneennnnn (A 13) [R17)
Mo. Year
Quantity manufactured ........cciiiiiiiiiiiiiiiiiiieii i, “e (ST - kg
Quantity Imported ......iiiiiiiiiiiit ittt | STAY kg
QuUantity pProcessSed «....uieiiinieiiiiiiriittie ettt e 4 kg
Year ending .t ouiiiiiiiiii i ittt et e e et e (131 [(X1Q)
Mo. Year
Quantity manufactured ........c.iiiiiiiiiieirreniernrnerrnnnennas NA kg
Quantity Amported ....tiiititiiiieiii ittt ettt Ny kg
QUaNtity proceSSed ...ttt ittt et e {» kg
DT B =3 T« 1 - (T1D) [R13]
Mo. Year
Quantity manufactured ........iiiiniiiiiiiii ittt NIA kg
Quantity imported ......iiiitiiiiiineteinrnnrennteneeneanenanens [T kg
QUANTItY ProCeSSEed «vviunivninnienturoneneneanronnnonnenennensens %; kg

Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CONtiNUOUS PrOCESS  tovvvvevrsonvnnnonnns C e et e e e es ettt eaenen 1
S OMI CON L NUOUS PrOCESS vttt ittt teneennsnnennennseseeseensnoneenaneonennsenseasnanans 2
Batch Process . ..i.ioiuiii i i i i it e et e iaiieee e 3

[::] Mark (X) this box if you attach a continuation sheet.
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@ Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types.

[__]

Continuous process ............

Semicontinuous process .........

B T T

Batch process ..... e

State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI question.)

Manufacturing capacity ........ccc0uu.... s eresatennraenens NN kg/yr

Processing capacity ..... LT T T N A kg/yr

If you intend to increase or decrease the quantity of the listed substance

manufactured, imported, or processed at any time after your current corporate fiscal

year, estimate the increase or decrease based upon the reporting year’'s production
CBI  volume.

[ 1] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase A A i A AN
Amount of decrease oA TN U

[ 1 Mark (X) this box if you attach a continuation sheet.
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@ For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed

substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

CBI
— Average
] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured .....cvivieinnnronenrennassnnnes N A N
ProceSSed  «vervrvnrinenrernennneneneennenens A \
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .........ciiiiiiiiiiiiiiiiinann N N A\
Processed ........iiiiiiiiiariiiriiiiiiennn, NA A
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .........ciiiiiiiiiiiiinnnnnnn. oA N
Processed v..iiiiiiiiiei i e, AN NA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily Inventory .ivieiriiiiiieneneenenreneenenonnannes kg

Average monthly QnNVEeNtOLY t.iuiiiiueiinnronnneennneereneeenaans kg

izi y?ﬁ“ibL‘ g\ vxggﬂ¥x$;;u§ ¥gh-—TAgﬁT

[ ] Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI  introduced into the product (e.g., carryover from raw material, reaction product,

. etc.).
(]
, - Source of By-
\JLS
| Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

lUse the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct

B
c
I Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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I

Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type.
the instructions for further explanation and an example.)

List
Also list the

(Refer to

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
3 \OQ o VO e \d

T mm

=l

nmnn

Use

CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

o=Z2x

P
Q
R
S
T
V]
v
%)
X

L | (| B Y [N 1|

Consumer

the following codes to designate the type
Industrial CS =
Commercial H =

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

Other (specify) (RC&KAQ\JV¢;ék
)

N

Mark (X) this box if you attach a continuation sheet.
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Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the
T types of end-users for each product type. (Refer to the instructions for further
[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
Q 00 % 100 Y0 =

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify) < oves mun’
S}

Industrial CS
Commercial H

I =

[ ] Mark (X) this box if you attach a continuation sheet.
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Final Product -- Complete the following table for each type of final product
B manufactured, imported, or processed at your facility that contains the listed

substance other than as an impurity.

__ a. b. c. d.
) Average 7
LJ$\ Composition of
L Final Product;s Listed Substance Type of ,
Product Type Physical Form in Final Product End-Users

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent - U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Powder
*Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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]
{

(iiiig) Circle all applicable modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

cBL

1 o 1 1 1

RAI1CAT tin s vt et ettt sssnenustesnaseenassssoseesoneasssnsssseennonnsnsesnnas 2

Barge, VeSSel ... iniiiiitiieittetnatrtotnasetoaeoenoneeeesoasannsnnssnssssssconcenssos 3

o = 1 T 4
H=

Plane ......ccciivnnrnnnnnnons C e ettt ettt et et e e 5

Other (specify) e e i e ettt 6

Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

of end use listed (i-iv).

Category of End Use

i. Industrial Products
Chemical or mixture ..
Article ......c.ciu..,

ii. Commercial Products

Chemical or mixture ..

Article ...iiiviennnn.

iii. Consumer Products

Chemical or mixture ..

Article ... v

iv. Other

-------------------------------

-------------------------------

-------------------------------

-------------------------------

-------------------------------

-------------------------------

Distribution (excluding export) ..........ccvvuvinnn.
054 + T2 ) o
Quantity of substance consumed as reactant ..........

Unknown customer uses

-------------------------------

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr
kg/yr

kg/yr

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance.
(1]
Quantity Average Price

Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. NA A
The listed substance was transferred from a
different company site. N A M
The listed substance was purchased directly from _
a manufacturer or importer. Q.G %o OO
The listed substance was purchased from a
distributor or repackager. Ty MA
The listed substance was purchased from a mixture
producer. Y NA

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
[—

Barge, VeSSl i it iiitititiineneeenne . seeostoernneasennsecsososeennnnnaesesnnenauas

0 0 T I T

Other (specify) e s seet ettt eaans Crreeaee

[_ ] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

T Bags ...cvieniinannn Ce it eeeieerteie e, P
Boxes .........................................................................(?)
Free standing tank cylinders ................ G
Tank rail cars ..... Cesrreeateennana Gt et e i e aee sttt ettt ettt 4
Hopper cars ......... Ce e reer ettt . |
Tank truCKS ..ivnttietienenninnoreenennnnnsaennnenns ettt certseassesenas B
HOpPer TrUCKS ittt ittt ittt tenenreonannnnnenresensosensensncasenennens 7
L A -
Pipeline ........... G et ettt Crereeasiat e cereiereenssess 9

. \\Lﬁ_:\]‘ﬁ:'i ‘(\(\ N ~
Other (specify) oiipldaimss  cecerereeenennnennnn e e ............(39’/

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ..oiiiniiiinnieinreneonnens, Cereeeea Cereaea RN [NTAN mmHg
Tank rail CarS «iviiiitiiiiiininnnenernnnonnonnnns N NS mmHg

Tank trUCKS .ottt i ittt ittt tenteneeeesensanennnnnnens N\ mmHg

[_] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the

amount of mixture processed during the reporting year.

[__]

- Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
StoSoqan PUUT Cxpoudac doddes _ < FC Po T T 9.0
Qpr\'\‘m,\:\m;‘x T RIS PN oakve s Qe %

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAWV MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical {0 0% £ ouie
NA NA
[NTEN YA
Class II chemical DX DA
N A
D NIA
Polymer o W
o\ PO A
NN B A

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three majorl technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 ANA % purity NA % purity NC % purity
Technical grade #2 NA 7% purity N % purity (A % purity
Technical grade #3 NAC % purity NA % purity (N X purity

1, . - . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess

an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUT COMPAMY « oo v v v eoeveonsosesnssassonssssenssorensessessoasaosrosssssonsatosososssos 1

ANOThEr SOULCE .. iiiiiittiitreteneennanoneaseonensosnnassnas s eeessesrresnaneaaes {2

[ ] Mark (X) this box if you attach a continuation sheet.
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Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any

formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

(EZéE) For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
CBI manufacturing, storage, disposal and transport activities are determined using the
~  final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 3 4 5
Store 1 2 (3 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

[ ] Mark (X) this box if you attach a continuation sheet.
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Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the

percentage distribution of the listed substance by activity. Do not include

particles 210 microns in diameter. Measure the physical state and particle sizes for

importing and processing activities at the time you import or begin to process the
CBI listed substance. Measure the physical state and particle sizes for manufacturing
"__ storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron Mo\ pIER WY LNTAY A N
1 to <5 microns NETAN (N2 WA NIA NA N A
5 to <10 microns N P N TN N & TR
Powder <1 micron A T DA A N AN
1 to <5 microns N A bRy T A [T WA
5 to <10 microns O A N NI NTEN DA
Fiber <1 micron N A N WA FSEN N
-1 to <5 microns Y oA WA A TN N A
5 to <10 microns SN NA A NA NI MA
Aerosol <1 micron TR WA NN N NA A
1 to <5 microns NIA (T (TN A N N
5 to <10 microns R A RIA RO INTRN NPy

[] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... WAK (1/M cm) at NA nm

Reaction quantum yield, 6 ........ccvvuven.. L at A nm

Direct photolysis rate constant, kp, at ... N - 1/hr NA latitude
b. Oxidation constants at 25°C:

For-lo2 (singlet oxygen), S W 1/M hr

For RO2 (peroxy radical), kox ............. T 1/M hr
c. Five-day biochemical oxygen demand, BOD, ... AN mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, | S (EN'E 1/hr
Specify culture .......c. i, LR
e. Hydrolysis rate constants:
For basg;promoted process, k. ......iinll. N 1/M hr
For acid-promoted process, k, coeiiiiiiiie, A 1/M hr
For neutral process, k, ...........ooni.s, U 1/hr
f. Chemical reduction rate (specify conditions) LA
g. Other (such as spontaneous degradation) ... N

{1 Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater AN
Atmosphere -
Surface water o'e
Soil LAY

b. Identify the listed substance’s known transformation products that have a half-

life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
SN & LN VAN in NI
IN(S SN NN'E in NI\
SN WG NS in vk
(SN AN LANC in NTRN
5.03 Specify the octanol-water partition coefficient, K, --- LAk at 25°C
Method of calculation or determination ................. N A
5.04 Specify the soil-water partition coefficient, K, ....... N at 25°C
T B o T (J4N
5.05 Specify the organic carbon-water partition ,
coefficient, K _ ....coovvuiiiiiiiiiiiiiiiiniinnninn., UNa at 25°C
5.06 Specify the Henry’s Law Constant, H vv.vvernerrnnnnnn.. LA atm-m’ /mole

Mark (X) this box if you attach a continuation sheet.

36




5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.

1

Bioconcentration Factor Species Test”
A WA N
(e M N A
(A WA , DI

lUse the following codes to designate the type of test:

Flowthrough

F
S Static

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

Other (specify)

\zth'x\r‘q«;y\.‘m_, s \Lu\\ o \Q‘\L - UYL
)

Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)
] K wuLone AJL C k.&.‘)\'& S \:;X;‘r C‘;}\"\ \'(l_?s;.\:. ( l.x._,(;_s_\ clabe M ‘\

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram

provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[_] Process type ........ wﬁu&{ oA Qﬁh'\éxzu:;:«\,
AN N
1A 3
DA LS
et \\\J CATEC{ST
(o)
\ 1 e
G [ NS
YOO T

C U TG
ONEN

N NY

T4 A

[ ] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and

vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. 1If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate
block.

fy R -
[ ] Process type ........ e S AU NS (\W)ix;:&\vgx_{
A

<3

B

CATALYST

e \

\_

\ -
) NI R
G\ Ty
OO

o

fr—— e e e ar

Qo TnAs

Th | ot

C XCess Coralni VLT

< Sk
S B T N A N R A

L .

ENEEWAE Y

“( . “\\ QK_‘\.-/\.'“\,\Q\)

A NN e

[ ] Mark (X) this box if you attach a continuation sheet.
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Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each
process type.

CBI
[::] Process type ........ °~§(JOHVKQAJ; (is:J_QSSLu;l,
N T
~
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
10 C\)\,\h&_ “N—d&(:\‘ CLA\'\"Q\J%L,'ﬁ'\‘ Ca N\E‘C";;\«_S N 'S
1. Q NLSNEN fw) LA \%!; G\.\J\_\;&w\l‘ﬁ NJ &

[::] Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CBI
[ ] Process type ........ qj%{)@u\k$~\§\ C o o
- N Y
~J
Process
Stream i
1D Process Stream ) Stream
Code Description Physical State Flow (kg/yr)
TN oo A ;%U'\\.M\i\ AL OF w‘c\f-u;\x”‘ O3
1 P) Qf\.%:\&.u\x& ‘Z\bf_-w L) ;Q\/ Qr"'.’\n&ru;ur (- AN
e Nre eporedy walged L == S0 NS
1o vwxﬁxu\vqua, S s Guel SO0 U
NS [ S L QU h \'LLN feeack SO LA\
V_‘ ‘:\: I \K:-K_—'L-X-\_C; AR l:\.\ O T o, L N (\»-'K'!\' \J\\(»_
_]Cr’ ¢ J\J:JV’AJQ‘,LL" ) X\Cj,hw\, v\\_"“y‘\j.(’\'& (&kk '
}

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ ] Mark (X) this box if you attach a continuation sheet.
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@ Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)

[ ] Process type ........ b oo (T’%mxix&ﬁ;nv
a. b. c. d. e.
Process Concen- Other Estimated
Stream X trations®’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
TN TOod < RO7% NOTAN WA
?G\N\SL\{N. :iu'»\,w\’ f.}\” > ‘3~Q€7 =] N f* {\JA
13 WO A LA AR
AL pagerdies Gen OO A N
—TFiQr ' YA e N LR

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
k\)F% that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

2 . . . .
Use the following codes to designate how the concentration was determined:

A
E

Analytical result
Engineering judgement/calculation

Won

*Use the following codes to designate how the concentration was measured:

Volume
Weight

v
v

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous VWaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

In accordance with the instructions, provide a residual treatment block flow diagram
wvhich describes the treatment process used for residuals identified in question 7.01.

cB1

L —

[T ] Process type ......... \ OC v Q\W"j L
- N 1

PG\\.f ot oA

qua_gd,g_;q,(-l\m\a_&a c:\,\&
qum«s\u\&-‘ Covenr Yo

\-\ -\3@&3 cedlU DU s‘\\uiog\

O A

O (_g'k?\_kk;_ \\ ey

Cuseiw 5 GL_'W‘WQ_
Ol Vozmody
rerd weat

1% G-

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ......... o eia O oS s
- = \
a. b. c. - d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardo¥s of ) Known s tion§ gzﬁor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (X or ppm)
A e T G T Loe A\ UL
& 2. U (L R NS N - L
BN R O T < SCe oA NA
. AASSERN N
p&vﬂmQA$k'7§Qku NN A

8.05 continued below

[_] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

lUse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

TSmO H

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
| GU = Gas (uncondensible at ambient temperature and pressure)
i SO0 = Solid
| SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
V\JP\ that are present in each additive package, and the concentration of each component.

Assign an additive package number to each additive package and list this number in

column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=
won

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05

(continued)

Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

GSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

[

]

Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[] Process type ...... .os nlgijgwng . <;)$u“\g3§u;;~
- = T
a. b. c. d. e, f. g.
Costs for
Stream Waste Management  Residual Management O0ff-Site Changes in
ID Descrip}ion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg)  Methods
1 AR NS () (- A5 C Ao RN
& ) DN () WA Vo0 -l o WA
R IR o S S A A1 e @ \ OO, LA NoA
)]

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

{1 Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).

[ ] Combustion Location of - Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Q ~ c e
AT R S S Y N WSt N AR S C SN S S
\

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI treatment block flow diagram(s).

(1 NR Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 -
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

-------------------------------------------------------------------------

1 , . . . .
Use the following codes to designate the air pollution control device:

crubber (include type of scrubber in parenthesis)

S
Electrostatic precipitator
0

S
E
0 ther (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPQOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etec.).

[:] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data

element the year in which you began maintaining records and the number of years the
CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)
Number of

Data are Maintained for: Year in Which

Hourly Salaried  Data Collection Years Records

Data Element Workers  VWorkers Began Are Maintained
Date of hire X Y Y 37
Age at hire A X \ Gyl 37
Work history of individual

before employment at your )

facility N A Ny N A TR
Sex A A \ R SE Gy
Race X * LAsSH 5
Job titles h 7- RS b 371
Start date for each job ‘

title A Y \ s 5
End date for each job title - X \ Fe\ 3571
Vork area industrial hygiene ) _

monitoring data A b \AS 1 571
Personal employee monitoring ‘

data X X LU EX
Employee medical history X A A\ s Y
Employee smoking history { £ asd 31
Accident history e A A\ 37
Retirement date A % \ 75 By
Termination date - Y VAN A 57
Vital status of retirees [NTAY N A NI N
Cause of death data A pd VR 3™

{ 1 Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, complete the following table for each activity
in which you engage.

cBI
[}
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers VWorker-Hours
Manufacture of the Enclosed NIA DA NA
listed substance
Controlled Release NSFAY B YN
Open ST WA A
On-site use as Enclosed NAFAN CRIA TN
reactant
Controlled Release .0 \ . LS
Open e A AIA
On-site use as Enclosed DNIA NN N
nonreactant
Controlled Release A A (o B
Open WA T A
On-site preparation Enclosed MQ\ Iy NN
of products \
: Controlled Release N A N A N
- Open oA MNA pOA

T olal, Wloe s [RSTURERY

q (‘;\C,L: o x V.2 S s > \ oo LR VR \D:\t:—i\ \_3\3.:-‘(_.1"‘* \&.'JL'I—S,

N C“’“}\

[ ] Mark (X) this box if you attach a continuation sheet.
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Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.
CBI

(_}

Labor Category Descriptive Job Title

. . - N . . [ ) R
A 19\'3:\:(6\-(_ Aot &::\ Q_,‘\)"QESJH\?N\“_‘ ‘\< (r’u‘\_('[)\, A.L»d\"i I\(\'\l '&l.,\-f‘i.k-’\}\-”iw

(= ]

[ ] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBL
[:] Process type ..... . ‘.__.XQ(_L.,\;H\Q C\ : %_lw&w e
B TN 3
BASe

RS ST f\\‘a OANTARLST
S WD)

(SIS ONCS

FSN W

. A D
L3 OO
- UENT YNOO

A

(o3 w206

9 J( o

NENT

[__]1 Mark (X) this box if you attach a continuation sheet.
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Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in guestion 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type ....... < _‘&(”xj}\_,m_{_;kg C ANt
P T

Vork Area ID Description of Work Areas and Worker Activities

y ,
1 I\‘Uu\c, Moood Lo e rullie 3 s sl Al ool uak
N

2 LLJD\.‘:‘CL'\ '-\‘-Ll-\;u S ‘:'."3\-}-3#\\ . - \\u C A

10

[ ] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... “*5YEXAJA;qkr‘ (i?ﬁud\LEiJ;;ﬁh
— =y ;
WoTK area ..ottt iiiietntenrnenoenenenennnans \
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
A \ No A caade ST TN A 5

)L;/'\\\}\Qj ‘iﬁ'&,\_\ AN

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure: IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours ¥ = Greater than 8 hours

[ ] Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.
[ 1 Process type ....... ©onm JOC N LJ?L&\dﬁLQPﬁM
—_ - ; -
Work area ........... ettt ittt i, -
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
J\ i ,\L\o..ov U:‘S;-UJ:'\—‘ S2SN 3 5‘—‘

lUse the folloving codes to designate the phys
the point of exposure:

ical state of the listed substance at

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% water, 10% toluene)
Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours ¥ = Greater than 8 hours
[—]1 Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

Process type ....... LﬁigbouwQ;A§4 (:“ﬁﬁ;\dkaéﬂh
WOrk area .....ooveeveceronceocanonnans o N... \ Gk 1D
8-hour TV§ Exposure Leyel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m", other-specify) (ppm, mg/m”, other-specify)
£ AR LAY

()

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

If you monitor worker exposure to the listed substance, complete the following table.

RN

Testing Number of Analyzed Number of
Vork Frequency Samples Who X In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

lyse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

DO w>

[} Mark (X) this box if you attach a continuation sheet.
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For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.
(]

Sample Type Sampling and Analytical Methodology

If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.
CBI

Averaging
(1 Equipment Type1 Detection Limit? Manufacturer ‘Time (hr) Model Number

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

LU T I |

<
(7]
m

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

HIOmm
o N onon

=]
0
[t:]

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)
Micrograms/cubic meter (u/m’)

QW >
o

[::] Mark (X) this box if you attach a continuation sheet.
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If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI

— Frequency

(] Test Description (weekly, monthly, yearly, etc.)
o

[:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[ ] Process type ......oevevennn «\S oo WlnerwoSoc i
Work area .....civiiinunninniinneiinensnennnns, 1: ..... % ...... \
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N Ao WA oA
General dilution Doy NA DA TN
Other (specify)
Aiuva s ~ V10 's NN N
Vessel emission controls N A N A I NI
Mechanical loading or
packaging equipment NUELN N NN NN
Other (specify)
. NI N TN RN A

[:] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

Describe the engineering controls that you use to reduce or eliminate worker exposur:
to the listed substance. Photocopy this question and complete it separately for eaci
process type and wvork area.

CBI
[ ] Process type ......eeeeeen.. quﬁQCL,wlw\Q\ (f?bj_;zi&uk;ﬁki
WOrK 8rea +.iuvvvniiunnneeinoerrneennnnnnnnenennnns %T‘ ..... E.... )
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) _Upgraded
Ventilation:
Local exhaust TR ) N N N NIA
General dilution N X WA A A
Other (specify)
Vessel emission controls Len }Jf& NUTAY ™A

Mechanical loading or

packaging equipment SA NA DA N A

Other (specify)
Coen ih soeadedd N AN ' Mo

] Mark (X) this box if you attach a continuation sheet.

[
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Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ........

Vork area ......... Cr ettt e eass et necasasconaesnnn

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

[

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI
[ ] Process type ........ f*ﬁmﬁcuughﬁg\ (;<§4J\cj§35;ﬁ$
- N 3
Work area ... \
WVear or
Use
Equipment Types {(Y/N)
Respirators

Face shields

N
Safety goggles/glasses bi
N

Coveralls i

Bib aprons Y
Chemical-resistant gloves Y

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

Describe the personal protective and safety equipment that your vorkers wear or use

in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ........ <2>&r\nlmJ NS (:ng,diﬁxxﬁg&_
; \
N
L o oL
Vear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses

o
Face shields N
Coveralls N
Bib aprons A

I S

Chemical-resistant gloves

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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. If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit

x?>\ tested, and the type and frequency of the fit tests. Photocopy this question and
\\J complete it separately for each process type.
cBI
[ ] Process type .........
Fit Frequency of
Vork Respirator Averagf Tested Type of 5 Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

mMoOQw>
nann nn

Use the-fbllowing codes to designate the type of fit test:

Qualitative
Quantitative

(=]
(=]
non

[] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

Process type ...... Céjkbcxy i oo X
¥

WOLK BI@A .+t vsvetntnnnnneeeoeneenenensoeneaeannsnsnsnsnns \ At D

Neovrenbeon v v Vence vacacoly oo on ol woboic i s AN o
]
_ ~ o 4\‘ . ~ - (‘»L { .t
CAACma . veas @) Cheosncie s coadt T RO CC T
— N I A
XV"LQL\,\Q; FREN~Y
\

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... ‘xﬁygawa; ¢ (_\§Jg\§jkLif~
Work area :................ ............:......;. \ o D

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Water flushing of floors

Other (specify)

I 8
Gy poscro

Avics Wles Sl PO padom B Rcag L 4)&,&‘% AT

. . 3
k&ﬁu; SN ux:«&uanﬂknm,mf%&kqA \\Skan&u;ﬁx\b »XJQXLL;QbWMQ&
) VTR

y

- B |
Cod o AssLonagh

[::] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

YesS tiviiiriertatenannnann e e it e e et rrereaa Cereaeaas Ceeenaaan R |
NO ittt i i it ittt a et feeet et et eraan st reacestaeneennonens 2
Emergency exposure

D (- Chseceesesieanseanananerarsrnerorveens 1

NO tivieienionnnnes St et e et en et et ee e e et s esceeeeeneanns ceee. 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

. N y — _
\&Lkﬁ\) Ty i \\.\,\ \,"\l‘.g,\\\_m dor N ~\\<\J& NAD N

Do you have a written leak and spill cleanup plan that’addresses the listed
substance? Circle the appropriate response.

D =T et e Ceeee e P |

NO tiiiiiiiiiciei ittt Chreeraen et e e cer e tetseeee e ‘e é?i)

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YOS ittt it ettt et it ettt e ettt ettt ettt et aansnnne 1

NO ittt it i ittt ttenneneneseasossanencncnnas ettt et e cereeae 2

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ...........civuunn. N e eeaai e I |
Insurance carrier .............. cerersaas catsesatesenrasassan s Ceeeeseca i o 2
OSHA consultant ...........0.0.... Ceeee i reseia it e G |
Other (specily) Y

"‘\‘ - H - .
Vi&uq.%)uv\flﬂ_m \ (,k, N b;nx; adh b N

i

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovwever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

Where is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial AT@A v ereeee e, e e e i e Cji
Urban area ............... e ettt r e e et e 2
Residential area .........cevvvrvennn... tetecsemaers e v Cerereaaes cevees 3
Agricultural area ......cvevevvvnnrnnennnnnnnns ceeees Ceereesena Cereeaes cessees cees 4
Rural area .....vvviviinrnnnnennnnnnnnns terenaas e Ceeereaaae e . |
Adjacent to a park or a recreational Area .............o.oeeenes ceveeran e veees 6
Within 1 mile of a navigable watervay ..........coovuuuunn.... Ceseetetrat .. 7
Within 1 mile of a school, university, hospital, or nursing home facility ...... .. 8
Within 1 mile of a non-navigable WaterVay ......u.veeenrreeneseenseenneenneennss .. 9
Nther (specify) Sriessvsnaisaacaas e AP 1)

[::] Mark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude «eeevrenensnennns e, YL "
Longitude ...iinioiiiiiiiiiiiiiitennnenenaronnnennns Vo o "
UTM coordinates ............ Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .......eiiiiiiiiiniennn inches/year

Predominant wind direction ......eeviveenenncecennss

‘vz&,k:\‘) N e ;\;;s;_“\\.\.‘\_ e (\ &\j\\ A *\5"_?
10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater .........ceeeviiinenennrencnnes meters

For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[_] - Environmental Release
On-Site Activity Air Vater Land
Manufacturing NA N A N A
Importing A N A MOA
Processing N N W
Othervise used N X WY DA
Product or residual storage D A [
Disposal (N (N N
Transport DN\ N N

[_] Mark (X) this box if you attach a continuation sheet.
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| * “. ‘ lOoO(D
" g0f20 TDIL Muxture Only

10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

CBI
(]
Quantity discharged to the air ............... L kg/yr + W\ %
Quantity discharged in wastewaters ........... N A kg/yr + NO[
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ NA kg/yr + WA

Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ \ A kg/yr + NA %

[::] Mark (X) this box if you attach a continuation sheet,
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Describe the control technologies used to minimize release of the listed substance

“P\ for each process stream containing the listed substance as identified in your
‘\,‘e process block or residual treatment block flow diagram(s). Photocopy this question
CBI and complete it separately for each process type.
[ 1 Process type ......
Stream ID Code Control Technology Percent Efficiency

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

Point Source Emissions -- Identify each emission point source containing the listed

substance in terms of a Stream ID Code as identified in your process block or
residual treatment block flow diagram(s), and provide a description of each point
source. Do not include raw material and product storage vents, or fugitive emission
sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

. T~ —
Process type ...... SO0 O (M,@LLALXAJQUAM
T
Point Source
ID Code Description of Emission Point Source
-lf' €A g O WA %wqux Q}J‘\QK& S A
p )
icu tM;;_,;; N L)) U AL \C\&_,\_,M_ \N'chg\
/ i

]

Mark (X) this box if you attach a continuation sheet.
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911

]

[

*193Yys UuOT1EBNUTIUOD ® YOB1I® NOA JT X0q STYl (X) NIeW

10.09 by completing the following table.

@ Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

GBI Maxdmum Maxdmum
__ Point Maxdmum Bmission Emission
[ ] Source Average . , Average -  Bmission Rate Rate
D Physiczlxl Emissions  Frequency Bnissign Rate Frequency  Duration
Code  State (kg/day) (days/yr) Factor (kg/min) (events/yr) (min/event)
e WV W g A e e LaC
A& v \& S S\ L N WA

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Frequency of emission at any level of emission
*Duration of emission at any level of emission

4Average Emission Factor — Provide estimated

production of listed substance)

(+ 25 percent) emission factor (kg of emission per kg of




Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBL

[ Stack
Point Inner Emission
Source Diameter Exhaust Exit

ID Stack  (at outlet) Temperature Velocity Building X Building2 Vent3

Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
e \O 0 A A \O "1 A\l
G \O O Condomal W \D .l J

1Height of attached or adjacent building

’Vidth of attached or adjacent building

*Use the following codes to designate vent type:

H
\Y

Horizontal
Vertical

i H

[::] Mark (X) this box if you attach a continuation sheet.
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If the listed substance is emitted in particulate form, indicate the particle size

distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point source ID code

Size Range (microns) Mass Fraction (% + % precision)

<1 NA

>1 to < 10 NA
> 10 to < 30 NA
> 30 to < 50 NA
> 50 to < 100 NA
> 100 to < 500 NA

> 500 NA

Total = 100%

[

_

Mark (X) this box if you attach a continuation sheet.
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according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
\ residual treatment block flow diagram(s). Do not include equipment types that are
\ not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
CBI for each process type.

Equipment Leaks -- Complete the following table by providing the number of equipment
types listed wvhich are exposed to the listed substance and which are in service
\>\
N

[ 1 Process type .....

Percentage of time per year that the listed substance is exposed to this process
1 4 > T %

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75% 76-99% than 99%
Pump seals’
Packed
Mechanical

Double mechanical?’

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

“— a. b. c. d.
p\ Number of Percent Chemi$al Estimated
‘\) Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

Process type ....... et Cereaees Cebeaea

Leak Detection
Concentration

(ppm or mg/m”) Frequency  Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas -

Liquid

Open-ended lines

Gas

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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]

(

*193YySs UOIleNUIIUOD ' ydelle noL JT X0q STIY) (X) NIel

=

Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI or residual treatment block flow diagram(s).
Operat-
(] Vessel Vessel  Vessel ing
o Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vesselel Roof2 of Store:d3 (liters Rate Duration Diameter Height Volume Emission4 Flow5 Diameter Efficiency for
Type Seals Materials™ per year) (gpm)  (min) {m) (m) (1) Controls Rate (cm) (%) Estimate

6

Use the following codes to designate vessel type:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intemal floating roof MSZR = Rim-mounted,

SFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield

H = Borizontal IMV = Weather shield

U = Underground Wl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
WV = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Q\J£>\ Release Segiied (:;?Em) S?géged (Ziyzm)
1
2
3
4
E —_—
6

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3 .
4
3
6
QJL-L-"\’)C‘\I‘\A_&;_,. RN V\_Q_(..‘a;\\k;;\_l& T@r N v

[::] Mark (X) this box if you attach a continuation sheet.
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o ——

HIVIMS

Material Safety Data Sheet
May be used to comply with
OSHA’s Hazard Communication Standara,
29 CFR 1910.1200. Standard must be
- consulted for specific requirements.

605414

- .. U.S. Department of Labor
Occupational Safety and Health Admmustratlon
- -~ {Non-Mandatory Form) -
- . . Form Apgproved
) - ~OMB8 No. 1218-0072

L IDENTTITY (AsUsegcn lanel ey Uity
Stafoam P 1103, Component T

-} Note: Blank spacas are not_permitted. X any stem i3 not appécabie, or na -

Expanded Rubber & Plastics Corp.

Inrormanaon i avadable. the space must be marked [0 incica’s hat.
. —smon I , M . ane = meilaen aeeovye o o P - PR P . - - .:“ ‘-
. Manufzcrurer's Name

Emergency Teiephone Numoer A, et e waae
CHEMTREC (800) 424-9300 - .

= Acamss (Numoer, Streee. Cly, Slam, ang ZIP Coce)
14000 South Western Avenue

Teiepnone Numbear- for informanon
(213) 3246692 or (213) 321-4260

. Gardena, CA 90249 ... . .

5-19-87 )

- '-—-:.1.

L - e L el

Signature of Preparer (opzona) o , -

wras v fo

Section Il — Hazardous ingredients/identity Information

Hazarecus Components (Soecific Chermical lamw Cawnm Name(s) ~ OSHA PEL - ACTIH TLY - Hmn::mlm%d © % (cotona
_ Toluene Diisocvanate 0,02 ppm 0.005 nom N/A "~ an 4 g(/gc
-. _Polyether Polyols’ N/A . N/A N/A : 20

Section Il — Physical/Chemical Charactaristics

Bauing Por ] R -
“Kpprox. | 4800F | TEESTYEOIY ppprox, o - 2| 1.2
Vapor Pressyre /mm Ha . ! Meiting Pount
@ 20°C (68°F) 0.0L | - /A
Vaoor Jensky AR = 1) Saporapon Rae
6.0 {Buti Acetare = 1) "1 N/A
Saupility 1 ‘Nater ’
Reacts with water generating COs.
Apzearanca ana Caor
Pale yellow viscous liquid. Strong pungent odor,
Section IV — Fire and Explosion Hazard Data :
Fasn Pount (Metrca Usea) ! Flammanie t.mts ‘ LEL l JEL
260 F__PMCC l % By Volume ¢ 0.9 9.5

. Extinguisning veaia

Water fog, CO9, Dry chemical,

Scaca S Figning Procedures

¥ire Fighters must wear self~-contained breathing apparatus & turnout gear,

Oxides of

Carbon, Nitrogen, Isocyanate vapors HCN, HCL will be generated,

. Lnusua Fire ana Sxovsion Hazares
Water contaminated material will generate CO, which may cause explosiowm of closed

container.
(Reproquce locaily)

€03l goun containers with warer spray.

CSHA 174, Sept. 1988




| b.ction V — Reactivity Data

Suan '
i Unsiie Femperatures above above 40°C for extended periods of time,

Stadle X

Incom am:uu {Matena(s (o Avo; -
Fasic compounds , Caustic soda, tertiary amines, water, T

Hazaroous Decompowton or Syproducts -
Isocyanate vapors, ox des_gi Carbon_and Nitrogen HCN.

. :otynm!zxxm May O X ﬁater 3‘6“'11.3: products that react with Isocyanatiéﬂﬁ THATIONAL
Wil Nat Ocowr i e R A HF/\LTH
.. Section VI — Health Hezard Data : ~ . : L s 27 19R8
Routeis) ot Enty: ] innhaiston? L. Sidn? . lngamn?AM ] p
) ! x - X i N Lo dl) 1 M
Heatn Harzaras rAcure and Chromc) ‘ 4 IU'I *l’ i“l”‘”-l’-'lol4|d‘6

" causes serious skin and eye burns, ~
. Caranogener: . L L t%’s wview e o o w.. . VARG Monograons? . ... ... , OSHA Requawea? .. .

Vapors inhalation may cause severe irr:l.tation of respiratory tract, Prolonged

exposure may cause pulmonary edema, chronic lung impairment. Liguid contfct

b

. . e o

A nationail NIP program snowed 1Dl to be carcinogenic when iven to rats in max,., tolerated
doses, Tt was not ca rcinogendc in 8 2 vear | 2 ve .nhala.;i.an_a.:n&y..._mj_ie_immd.ed_in_:b.emr
Siens ana Symomorms cf Exposure - Cee : -~ . <
Difficult. labored breathing, asthma-ljke attacks in sepsitive gaungzuaﬁgnlﬁ!feggggrgn carcino‘gen.

irritation of skin, eye damage, or TDI sensitization,

Mea:cat Cancrions
_Ganerary Agzrovated by Exposure  Respiratory bronchial conditions. Skin sensitivity.

- .V R e

Emememya.mlﬁ Aid Procecures Eyes- Flush w1th water 1.5 min. Get medical attention,. Skin:

* Wash with plenty of soap & water. Remove contaminated clothin Ingestion: Give
nrio00, nnalacion: Nove Lo

_fresh air, Give oxygen if necessary, Get medical atten;ion.
Secuon Vil — Precautions for Sare Handling and Usa ' '

Stecs 10 Se Taxen n Cise Matenal is Fesaseq or Soieq N e

Mwmmwwm sawdust_or

_Sweeping compound. Decontaminate with mixture of 90% water, 8% concentrated ammonia,

and 27, detergent, Shovel it into open top drums and remove to well ventilated area.

Waste Oisoosal Memoa
Disposal of waste must be done in accordance with Federal, State and -

Local envirobmental control repgulations, - .

© Bratausons i Se Taxan i raraung ang Stamg

Store in tightly closed containers in dry cool ni MWMM,

Oriner Precauncns This product reacts with water & other substances generating COy gas

containers if contamination is susoected

Section VIil — Controi Measures

Resciracry Protecion (Soecry fype)  Self-contained breathing apparatus, gas masks equipped with
g th external air sources.

Vermauen " Loca Exnaus T T e A T T
tecnanicat (Gameral) YES Cther . NONE
Protactve Gioves IEvermocnon Fit:ced goggles or face shields

Chemical resistant rubbexr or plastics ! .and safety glasses,

Cinar Frotective Clothing or Equiomenmt

Coveralls, b ubbe ns ;
WanuHygienic Sramt ea arink, or smokKeé In working areas,. Keep clothing clean and

equipment cfean at all timés.

T

Pege 2 e USAPO. 1ML 912329/43778




